MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-038404

DEPARTMENT OF PUBLIC HEALTH AND WEL

STATE FILE NUMB|
DO NOT WRITE Registration Dislncr No ____.;5 ';__yﬂm.,y Reglttration Disrrlct No. \{0 d Registrar's No. __3 0 [#] é ER

ON THIS STUB AMENDED FH—=——20t

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. If institution: Residence before
a. COUNTY a. S'l'A'l'Elm I b. COUNTY 5] I I admivslan)
b. Cl'l';\" {tf outside corporate limits, give TOWNSHIP only) Langth of 3tay in 1b c. CITY Invide Limite
OR
TOWN 3 TOWN i Yes [J Ne [J

t. FULL NAME OF [If NOT in hmp tal, « location, Insida Limit . STREET i i
FULL NAME O i giv ion) nside Limilta d ADRDRESS (If cutside, glve location) Reride on Farm

LNSTITUTICN 7111 a Ym[f No[J nTSS mﬁ m- Yes [0 No [X

F3 J. NAME OF DECEASED Firsr Middle j 4. DATE Month Day Year

(T or print) OF
i Sister Mary Cordia Nacke - DEATM geptember 27 1963

5. SEX 5. COLOR OR RACE 7. Married [J Never married 0¥ la. DATE OF BIRTH | ¥ AGE (last birthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR

f le mw Widowed [] Divarced (] 5/24[1888 7h Monlhll Days Hours | Min.

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or uwntrv) 12. CITIZEN OF WHAT COQUNTRY

during mn:ﬁ:f WOFHIU hgme:enr if retired) m! ! !m St. Char],ea, mBB I U. s. ,A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Nacke Wilhelmina

15. WAS DECEASED EVER IN US. ARMED FORCES? - 17. INFORMANT Addrows

[Yes, no, ﬁ;nknown)llli yes, give war of datas of ser a H. mcoletta - 11755 mv ow Dr.

18. CAUSE OF DEATH (Entar only one cavse per line for (s, (b}, and (c}. INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (0) ﬁ@ ofe Lo, I Asana-> Vg, /D are.

Conditiens, if any, DUE TO [b). - ‘ \Juq é o Y2 )
which gave rise to 4

above causs [a),
atating the under-
lying couse last. DUE TO {c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaled to tha rerminal PART JII. If decessed war female was
disease condition given in PART | {a) thare @ pregnangy in last 90 days.
} O Yo I B’No l 0O Unknown

19. WAS AUTOPSY | Z0a. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART (1 of item 18.)
PERFORMED? 0 m] )
YES [0 NO

20¢. TIME OF Hour Month, Day, Year
INJURY a.m. .
pm.

20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., In or about home, [ 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bldg., eic.)
NOT WHILE AT WORK [J

- — - -
21. 1 attended the deceased ﬁon‘__Q:L_ﬁ_D_—_—, |n_u2;u_nnd last saw Eullvc on q kS 4 h————-—'b

Du|hrcurred at. NDIAnL i on the dote stated sbove, and to the best of my knowledge, from the causes stated.

22s. TURE (Dagree or title}

V5 300
Rev. 4/59

_'¢ooo

2t 000

DATE AMENDED

DOCUMENT

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

775, ADDRESS [2Zc. DAIE SIGNED

3254 (oroodnvan (L1347) ?—X7_63

23a. BURIAL, CREMATION, | 2 TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (@own, or county) (S1ate)

nemovali tSpec-fv)_ M villa QGesu St Louls lﬂ.asmnd.

24. FUNERAL DIRECTOR ADDRESS 25. ?1E RECD. 8Y LOCAL REG. 268 REGISTRAR'S SIGNATURE ﬂ
- &,
CHAQLZ ve A=t 3 | ~‘-A5 ~ps]

{Liconsad Embalmer’s Statement on Reversa Sida)

USE BLACK INX

TYPEWRITER RIBRON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF
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STATEMENT. BY LICENSED EMBALMER

i

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, '

or by Student Embalmer No.
working under my personal supervision.

Student.

Signature of Studant Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by-a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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